MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARH

i 4k

Dlsrr|c1 No ________________ Z -=.Primary Registration District No. [._q__a_é_?,..__Rnglstrar s No. ___--_-55_(}.0

—-62-04'7068

STATE FILE NUMBER

DO NOT WRITE P
i R L AMENDED D un .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
VS 300 fa) a. COUNTY s STATE b. COUNTY. admission)
] JACKSON MISSOURT IAFAYETTE
Rev. 4/59 g b CITY (I outside corporate limits, alve TOWNSHIP only) Tength of stay in 16 < Tnsids Limits
w .
TOWN TOWN Y, N
= KANSAS CTTY 6 _days OWN _ODESSA “f ND
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
_— | TIOS}IHI.}L OR Yor 2§ ADDRESS
Y544, IS MUYy A HOSPITAL =8 g 5Q6_SOUTH THIRD YO N
7 3. NAME OF DECEASED First Middle Last 4. DATE month Day Year
(Type or print) OF
p WILLIAM  TAWRENCE MARTIN PEATDecember 19, 1962
0 5. SEX 4. COLOR OR RACE 7. Married (& Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Diverced [] Months | Days Hours I Min,
5 f Male White 3-2-06
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [ during most of working life, even if retired)
= City Marshal] urd U.S.A.
7 0 Qo 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF RCSMND OR WIFE
s
] e James Earl Martin lettie Fox Opal Martin
8 @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT opal Mertin Mafe
< {Yes, no, ar unknown} l {If yas, give war or dates of service . L
9420/ bw Yes WHII VA Hospital Qfficial Records, K.C. Mo.
o — 18. CAUSE OF DEATH (Enter only one cause per line foryoporwmaxrs INTERVAL BETWEEN
10 < Z PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH
g o % JMMEDIATE CAUSE (a} Myocardial infarction
M Ble S
1297 - g |° S e Conditions, it any, ) DUETO b).____ Qceclusion of left coronary artery
K4 & ln [ which gave rise to v
-——-—"’——E z nboyu :;uu dl'a),
13 1= Trine cavea asr. | DUE TO (o) Atherosclerosis, generalized, severe
% z PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related fo the ferminal PART Iil. Hf deceased was  female  was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
0 <
z Q Pulmonary edems, severe [OYes | DNo | OO Unknown
g = | 7%, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | o PART 11 of item 18.)
5 x PERFQRMED? 0O a 0
= o YES % NO O
-
z |= Z | "Z6:7iME OF  Four  Month, Day, Yeer
§ a5 INJURY a.m.
x Q 2 o,
z 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or sbout homae, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, strees, office bldg., etc.)
s NOT WHILE AT WORK [J
ot o [a]
SOoE | 3 21. VP nended the decemed from__DEC. 13, 1962 Dec. 19, 1962 XGRORAOGRCS
@ [3 ccurred ot 11:20 P_m on the date stated above, and to the best of my knowledge, from the causes stated.
w ; 9 Death occu —
g e 8 6 572 SIGNATURE o N 22b. ADDRESS 22¢. DATE SIGNED
I
| =1 |R. H. OWINGS, M.D. ) VA Hospital, Xansas City, Mo. 12-20-62
z Z3a. BURIAL, CREMATION, | 23b. DATE TAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
o a REMOVAL (Sgeacify}
z =1 Remova Dec. 20,1962 Cemetery Odessa, Mo.
= < § TZ4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGIS] 's SIGNATURE
= 5 usman-Sparks, Odessa, Mo, [ -do- b2
(Licensed Embalmer’s Statement on Reverse Side) 0‘
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STA‘I’EMENT BY LICENSED EMBALMER
RS S FURRE G S [ B ay, n
. A1 I

| hereby certify. that the body..whaose name: is_recorded:oncthe reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
~ S
Student Sign - z E %ﬂ—r‘%\

Signature of Student Embalmer .
- Jes £/
Licensed Embalmer No. .
B L e tpaLe e R R R =7 .- +%-P. O, Address = - ; '

( LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consmuies grounds for revocanon of license).

RV M . z P
- s-ak If embalmed-: by 5-STUDENT, -he diso shall sign in his OWN handwritlng T B P
If this body is not embalmed, fact should be so stated above.




